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. GENERATOR’S CERTIFECATION 1 hereby declare that ihe contents of thrs consegnment are iu!!y and accurately descnbed above by prope B
and are classzfred ‘packed, marked and labeled, and are inall respects in’ proper ccndmon for transport by hrghway accordmg 1o apphcable zmerna 0
- naﬂonal govemment regutahons

i1 ¢ am a Iarge quantrty generator i certrfy that i have a program in place to reduce the volume and toxtcrty of waste generated to the éegree V'have determmed
to be ‘economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently i
- present and future threat to human health and the environment; OR, ifl am a smali quantity generator, | have made a good
i generatron and seiect the best waste! management method that is avaxlable 10 me and that I can afford
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State of California—Health and Welfare Agency See Instructions on Back of Page 6 Department of Health Services
Form Approved OMB No. 2050--0039 (Expires 9-30- 91) and Front of Pag e7 Toxic Substances Conirol Division

Pleage p ‘m or'type. . Form designed for use on elite (12-pitch typewriter). Sacramento, California

UN!FORM HAZARDOUS 1 Generatqrs Us EPA ID No.-
"WASTE MANIFEST

. Generator's Name and Mailing Address

information in the shaded aress
of g is not required by Federal law.
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. ‘Generator's Phan% :

us EPA Ib Number
B0 29581973
US EPA ID Number
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9. Designated Facility Name and Site Address 10. US EPA ID Number .
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5. Transporter 1:Company Name

7. Transporter 2 Company Name

13. ‘otal
Quantity Umt
o : ) No. Type Wi/Vol

12. Containers
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‘PONSE. CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-862.7550

15.. Special Mandling Instructions and ‘Additional Information
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GENERATOR’S CERTIFICATION: | hereby declare that the ¢t of this con igl t are fully.-and accura ely described above by proper shappmg name:
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transporl by ‘highway according o apphcable mtemauonai and
nauonal government: regulatxons

If1.am-a large quantity generator, [ cerlify that I have a program in place to reduce the volume and toxtc:ty of waste generated to the degree I have determmed
to be’economically practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the
present and future threat to human heaith and the environment; OR; if | am a small quantity generator; |'have made a good faith ‘effort to minimize my waste

genération and select the best waste management method that is-available to me and that I can afford. : e AL s g
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20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this‘manifest except as noted in ltem 19.
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_ CITY OF INDU
PHC

Y CALIFORNIA 91746

b 818) 961-9326 .
- FAX (818) 336.7734 o

“CONTACT

EQUIPMENT. -
TR %

EQUIPMENT | - Y - gvamt
Coweo b - ool e
N A N R RN

CARRIVE

TME

PERSONNEL:
NAME

. DISPOSAL:
SMANIFEST NO.

& s T o

ADDTIONAL INFORMATION

SGNED:
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R sseast U
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9Zv¥610-90-308

MANIFEST NUMBER 90411848 FeE . DATE RECEIVED _JANUARY 18, 1993

The aqueous waste recewed on the above mandfest ’%} hé treals dards mandated by the FEDERAL CLEAN WATER
ACT and to effluent requirements established by the Sanit gfLioy Angeles County. Waste treatment and recycling
1 performed under permits gmm‘ed to CHEM-T. E / _ lifornia corporation, by the Calzfomza Department

Age %W accordance with the provisions of the Resource
aland state requlations including but not limited

/ fAnye/ea County.
When the above described material k‘l'd‘accepf%ﬁ S INC. and treated/recycled and the agueous
phase dscharged for further treatment /7}/ [/aej§af;§www' 1o watm;twt&ew wale oolder 4 reqponsibiliy for; the material is eliminated

under /wtb RCRA and Pra; OF TR CH-SY NC. wil 1’2/ %e t/zw cerhﬁcate tbat all
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JANUARY 18, 1993

DATE

iV
iy H

“\EPR@ECE% OﬁERrﬁHOﬁS

TITLE

3650 EAST 26th STREET © VERNON, CALIFORNIA 90023
| | (213) 268-5056 © FAX: (213) 268-9672
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UNIEED PUMPINOG SERVECE. ENCG.
14016 EAST VALLEY BOULEVARD |
CITY OF INDUSTRY, CALIFORNIA 91746
PHONE: (818) 961-9326
' FAX (818) 336-7734 SALES
" FAX (818) 961-3799 OPERATIONS

DOALZ

3 o K ok KK R KRR KR KRR KK R KK K SOR KK K
k%% THIS IS A REVISED INVOICE  ***
Jo K K KK K Kk o ok 3k ok R K K Kk ok ok K o o KK KK KK R R K

SOLD TO: ' JOB SITE:

Douglas Aircraft . , LLOCATION: Same
19503 So. Normandie, C-6-711

Att: Polly Dini, C6-13
Torrance, CA 90502

DAT

| 01/25/93
e PURCHASEORDEHNO .

f*;‘;‘s&

01~ 18 93 net'SO
S%SALESPERSON

BP

9041;848

ORDERDATETT

/93

hTe i, Vernon,

CA
ess Stee] '

TOTAL AMOUNT DUE

g PR
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PHONE:
FAX (818) 336-7734

TED; UNIIﬂ) PUMPING SE&VICL INC. FIELD WORK ORDER

14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746
(818) 961-9326
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(21 3) 268 ’056

THIS IS TO CERTI

WEIGHMASTER CEBTIFICATE . -
that the fol!owmg described commodtty was welghedv
: measured orcounted by a weighmaster, whose signature is on this certificate, who
 is arecognized authomy of accuracy, as prescribed by Chapter 7 (commencmg, 5
- with Section 12700) of Division 5 of the California Business and Professions Code,
| administered by the Division of Measurement Standards of the Cahformak :
1 Depanment of Food and Agnculture : b B

. TRANSP \R,T, Ay

_ GENERATOR

BTN

TARE WT um

"WASTE TYPE
NON- HAZARDOUS ‘o é?;wfgfﬁ :
TRUCK uc No TRAILER LIC. NO. o mms EPA NO

f;}“

WE|GHMASTER :

BY CHEM TECH SYSTEMS INC .

FOR OFFICE USE 0 ;

SPECIFIC GHAV!TY

- @ '

Tons @'

2. Hazardous Waste Fee -

omvsns SIGNATURE ?

e

1 toTALS

: ""‘“court costs.

A semce feeof 11/2 percent per month (1 8% perannum) shaH be
: due accounts Inthe event this account becomes del:nquent and

BOE-C6-0194430



@ CHEM-TECH SYSTEMS f INVOICE DATE: 01/19/93
_fjkc‘;mmitment To A Clean Environment JOB DATE: " 01738/93:

3650 EAST 26th STREET i e | |
LOS ANGELES, CALIFORNIA 90023 | |

(213) 268-5056 INVOICE NUMBER:(0009934-IN 09934
Uc01000
INVOICE TO: . . GENERATOR: :
UNITED PUMPING " DOUGLAS AIRCRAFT COMPANY
14016 E. VALLEY BLVD 19503 S NORMANDIE AVENUE
CITY OF INDUSTRY CA 91746 | ' TORRANCE CA 90502

RE: NON RCRA HAZARDOUS WASTE LIQ

(MACHINE COOLANT)

CUSTOMER P.O.  MANIFEST # WAST ID # TERMS
90411848 101012-01  DUE UPON RECEIPT -
QTY UNIT PRICE AMOUNT

A . . e s S S e e e e e o A e i A8 St S A . i . A o A Mt R S . . i A Sl WS 5 S Pl Uk P O e S . . . o i S Sl O, O 4l B, S SO

LAB # 93-0119  TRANSPORTER: UNITED PUMPING

OB - BULK GALLONS , 4336.00 GAL 457 1
CHEMICAL USAGE | ' 4336.00 GAL .20

INVOICE TOTAL: . 2,818.40

BOE-C6-0194431



RN o

o _ _ CHEM-TECH SYSTEMS, INC. \ "’ {]417 9
A T / 7 TRIPLE J TREATMENT CENTER
i . S 3650 E. 26th Street, Los Angeles, CA 80023
(213) 268-5056

A WEIGHMASTER CERTIFICATE

I THIS IS TO CERTIFY that the following described commodity was weighed,
measured, or counted by a weighmaster, whose signature is on this certificate, who
is a recognized autherity of accuracy, as prescribed by Chapter 7 (commencing
with Section 12700}ef Division 5 of the California Business and Professions Code,
administered by the Division of Measurement Standards of the California

T I Department of Food and Agriculture.
THANSPORP y@snsnnon
S : WEIGHED AT
; T OF OH
- POIN i;ognsm CHEM-TECH SYSTEMS, INC.
3 W f'.’ 3650 EAST 26TH STREET
; ., LOS ANGELES. CA 30023

GROSS WT {ibs.) TARE WT {ibs.} WT s,

e 0 A @({\ﬁ: i)D J40
B A T S WASTE TYPE HAZ MANIFEST NO
B T R L HAZARDOUS P
L EEE NON-HAZARDOUS @ CZ: @W/q ;
) T 7 ‘ TRUCK LIC. NO. TRAILER LIC. NO TRANS EPANO
: 20 7-20

BY: CHEM-TECH SYSTERES, INC.

el e WEIGHMASTER
o S o FOR OFFICE USE ONLY

SPECIFIC GRAVITY _A’_‘_(?___
1. /?5 7 ) \‘[ S Ios.

' . ' A DEPUTY: \O 2. Hazardous Waste Fee
DATE: / /” i é‘ﬁ
TIME: ﬂ a 3.

/ /7 4.
Ve
Kj}@( J L2228 ;5‘/‘/)79——' TOTAL $

DRIVER'S SIGRATURE i

Tons @

Aservice fee of 1 142 percent per month(18% perannum) shall be charged onail past
SR PR due accounts. in e event this account becomes delinquent and it is necessary to
PR institute legal proceedings, purchaser agrees to pay reasonable attomeyziee and

court costs.
4

GALLONS:

-

BOE-C6-0194432



‘ é& CHEM-TECH SYSTEMS, INC.

THIS FORM MUST BE FILLED OUT COMPLETELY BY THE DRIVER.This infor-
mation will assist CHEM-TECH with its on-going efforts to shorten driver waiting

time and improve service by eliminating any unnecessary delays.

/f//% /Z/ MANIFEST NO. é%///fﬁf

DATE OAD NO.
TRANSPORTER sl GENERATOR O

TRAILER NO. == TRACTOR NO. = j

TIME IN X0 me’p DROP TRAILER potee TIME OUT [-00 MO
SAMPLE COLLECTED 60 TIME 2.0 M
LOAD STATUS: ( ) ACCEPTED  ( ) REJECTED TIME AM()  PM()

OFFLOADING START TiME __2, 21 ey TiME compLeTeD L A0 PME)
WASHOUT: -4 START TIME fmi) TIME COMPLETED v

YES ()
IS TRAILER CLEAN? No?ﬁ IF NO, STATE REASON
<

: S
DRIVER'S SIGNATURE ) (enpmoz L0

e R CL IR SR ET N - S e v B Rk T PR
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State of California—Health and Welfare Agency

Form Approved OMB No. 2050—0039 (Expires 9-30-81)

P!exée, pint or type. Form designed for use on eiite (12-pitch typewriter).

See Instructions on Back of Page 6
and Front of Page 7

Department of Heaith Services

Toxic Substances Controt Division

* Sacramento, California

: A UNIFORM HAZARDOUS C Generato(r)s léS E6PA§J N1° O O 05 9303:“’8'::'20 A 2. Page ! Information in the shaded areas i
WASTE MAN'FEST l 1 i i ! i i ' ' of is not required by Federai law. I
3. Generator's Name and Mailing Address A. State Manif Num
~
Douglas Aircraft Company, Attn: R. Tuell M/C C6-39 ) O 411 8 4. 8
, 19503 S. Normandie Ave., Torrance, CA 90502 RCPYP e ———" Y
4. Generator's Phone(310)533-7926 or (310)533-7231 HAHQ 3,6,0 05 6f 9{ 8!
KC; 5. Transporter 1 Company Name US EPA ID Number C. Siate Transporter's iD #
© United Pumping Service iC' A D O 7 2 9 5¥ 3[ 7 7 1 -———-———M%—a Tranaporiers Prons
% 7. Transporter 2 Company Name 8. US EPA lD Nurmber E. State Transporter’'s iD
§ A 1 [ 1 F. Transporter's Phone
- 9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State £acility’'s D
. Chem-Tech Systems, Inc. 7 012? 4 dlgg’é A
S 3650 E. 26th Street rL Fwws Pmme
O Vernon, CA 90023 (C/A T /0,800 3368 1| (213) 268-3387
Z
& 12. Containers 13. Total 14. i
b E 11. US DOT Description (inciuding Proper Shipping Name, Hazard Class. and ID Number) Quantity Unit Wasts No.
~E No. Type Wt/ Vol
'3 5 Ste 223
—'z! & | Non-RCRA Hazardous Waste Liquid (Machine Coolant) A
= 010 U Ty Tl L oieal G 10 /R !
D3| N Il [ HAIAICLE ;
=y £ .y " T State
-t g AR
g 2 EPAIOther
3 o I A A
<! R e State
g
D EPA/Qther
- I I B A
W d. State
b !
=z .
5 EPA/Other :
o Lyttt |
07') J. Additionat Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above i
. P . . &. 2 b.
a)Rain Water containing Dilute Machine Coolant from o ( :
ar Coolant Recovery System Berm (CTS 101012-01): = s :
2 Synthetic 0il 0-8%, Tramp Oils 0-15%, Alkaline Cleaner i
1
z 0-10%, Water 72-100%. !
= 15. Special Handling Instructions and Additional Information
<
i In case of accident contact Chemtrec at 800-424-9300. Do not breathe vapors,
= do not wash into sewer or waterway. If unable to deliver, return to generator.
= Volume is approximate.
5 16.
3 GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fuily and accurately described above by proper shipping name
= and are classified, packed, marked, and labeled, and are in all respects in proper conditica for transport by highway according to applicable international and
8‘3 national government reguiations.
o if 1 am a large quantity generator, | certify that | have a program in place to reduce the voleme and toxicity of waste generated to the degree | have determined
3 to be economicaily practicable and that | have seiected the practicable method of treatment, storage, of disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR, if | am a small quantity generator, | have made a good taith effort to minimize my waste
5 generation and select the best waste management method that is available to me and that I can afford.
é Printed/ Typed Name Signatur Month  Day Year
2 g7
| ¥ | Robert G. Tuell, Jr. ﬂ T (011893
i ; 17. Transpodag 1 Acknowledgement of Receipt of Materials
z Q Printegf Typegd Name . y* / S:gnayfg /' Month Day Year
5 3 ESeAA (a4 ANES 2IET iz P wis 41 133
w o 18. ransporter 2 Acknowledgement of Receipt of Materiais K Al N !
?:) ? Printed/ Typed Name Signature Month Day  Year
©l g
z__R IR A
19. Discrepancy Indication Space
F
A
C
|
. L
S 'lf 20. Faciity Owner or Operator Certification of receipt of hazardous materiais covered by this manifest except as noted in item 19.
Y PrinLesS’Tmed Name ~. Signature L Mosth  Day  Year,
)/‘., i 0 \4’: .~ . v - e T0 P
e K =oR A N R A T ey 1E N La S
DHS 8022 A 7 Do Not Write Below This Line ’

EPA 8700—22
(Rev. 8-89) Previous editions are obsolete.
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